FOR | Retum Completed Form To: state UsiN&ayDept. of EHNR
TANKS The appropriate DEM Regional Office according to the courty of the facilty's location. LD. Numbe
IN [SEE MAP ON REVERSE SIDE OF OWNER'S COPY (PINK) FOR REGIONAL L. Num 'T NOV—+619%%——
NC OFFICE ADDRESS]. Date Receiv
H )
Complete and retum within (30) days following completion of site investigation. ona Ice
J i D O 3 OCalo 0 d

Medical Center Blvd
Street Address

Forsyth

Bgpelst Hospital same VY1151 Uospitul- Bonhuladory Core Unif
Owner (Corporation, Individusl, Public Agency, or Orher Enty) F:?_dlii 73%"6 or Z[Zv !
Facility ID # (if available)

Coun Street Address or State Road T
'(Iinston-Sa]em. NC 27157 ]
City State Zip Code County Ci Zip Code
(910) 716-2011 {9T0) 716-2611
Area Code = Telephone Number Aea Code Telephone Number

. Contact Person

lohn_Kimkowski Engjneer (910) 716-28FF ¢/ P4/ (p |
Name Job™ Title Telephone No. (Area Code) 7

Closwre Contactor ___ Dunn Foster, and Spainhour (910) 768-8586
(Name) ’ ’ (Address) _ Telefl"one No. &Area Code)

Lab Hydralogic Frankfort, KY 502) 223-0251

(Name) (Address)
IV. UST. Information

Telephone No. (Area Code)
V1. Additional Information Required

V. Excavation Condition '

Water In Free Notable Qdor or
Tank Last Excavation Product Visible Soil Contamina,on
No. Gallons Dirmensions Contents Yes | No Yes No Yes No

See reverse side of pink copy
: (owner's copy) for additional
1 " : : ' X x X information required by
1000 74 kL6 Diesel N.C. - DEM in the
written report and sketch.

Check the activiies completed.

L1 Contact local fire marshall

2] Notfy DEM Regional Office before abandonment ABANDONMENT IN PLACE

(X—] Drain & flush piping into tank, L Fil tank unti materal overflows tank opening;

X1 Remove all product and residuals from tank L1 Plug or cap all openings;. =

LX] Excavate down to tank ] Disconnect and cap or remove vent line

[l Clean and inspect tank. L] solid inert material used - specily:

Remove drop tube, fil pipe, gauge Pipe, vapor recovery tank connections, ’
submersible pumps and other tank fixtures.

L] Cap or plug all lines except the vent anrd fil lines. E

[ Purge tank of all product & flammable vapors. ' L Create vent hoke

1 Cut one or more large holes in the tanks, L_] label tank

L] Backiil the area. 2] Dispose of tank in approved manner ‘
Date Tank(s) Permanently closed: _ August 12, 1994 . Final tank destnaton: Crump Creek farm
Date of Change-in-Service: 222 Crump TRAIL .

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.

Print name and official tile of owner or owner's authonzed representative Date Signed

SY, /(Lméus‘/e( Ass7> DR el /4 ”/Pﬁ/

GW/UST-2 Rev.7/29/91 ‘White Copy - Regional Office ' /Wiow Copy - Central Office Pink Copy - Owner v/
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